SUMMARY Twelve to 16 months after Yersinia enterocolitica 0:3 enteritis 33 (85%) of the 39 patients who developed reactive arthritis as a postinfection complication had IgA class and 28 (72%) had IgG class anti-yersinia antibodies. In contrast, 7 (32%) of the 22 patients who did not develop arthritis were positive in the IgA test and 11 (50%) positive in the IgG test. The results were about the same when the material was divided into cases with diagnosis of yersiniosis verified by stool culture or by serology. These results confirm the value of enzyme linked immunosorbent assay (ELISA) in the diagnosis of yersiniosis, particularly in cases with postinfection complications when the stool isolations remain negative.
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Enteric infections caused by Yersinia enterocolitica are often associated with postinfection complications, of which reactive arthritis is the most prominent. Isolation of bacteria from faeces is not always successful, and, consequently, the diagnosis usually depends on the demonstration of specific antibodies in the patient's serum.' When agglutination techniques are used the diagnosis is based on a rise of antibody titres. 
